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ABSTRACT
Adolescent pregnancy remains as one of the most pervasive socioh e a U h problems present in the United States.

The health, economic, and

social risk concomitant with adolescent pregnancy impacts on the child,
mother, father, and society.

Adolescent pregnancy, the problem that has

not gone away, is an endemic phenomenon requiring long-term systematic
intervention.

It is imperative that underlying factors which contribute

to this problem be identified so that subsequent research and
educational programs can impact to reduce the problem.
One of the significant factors in teen pregnancy is low self
esteem and self-concept.

The purpose of this study was to examine the

factors of lower self-image and determine the relationship between selfimage and the risk of pregnancy.
the values clarification model.

The investigative tool was based on
An analysis of domains relating to

scholastic competence, social acceptance, physical appearance, romantic
appeal, behavioral conduct, close friendship and global self-worth were
analyzed against six "pregnancy items" written for this study.

The

sample population consisted of 89 participants, 48 female and 41 male.
Participant dating frequency per week ranged from zero to six.
Pearson's correlation coefficient was used to determine the
association between the domains of self-image and risk of pregnancy.
All but three domains, Job Competence, Romantic Appeal, and Close
Friendship, displayed a positive relationship.

The coefficients were of

a magnitude that suggests a weak to moderate relationship.

Further data

analysis revealed that students who reported having been pregnant, or
having gotten a girl pregnant, had significantly lower mean scores for
self-image than those who had not been pregnant or gotten a girl
pregnant.

Participants who indicated use of contraceptives also

displayed lower self-image mean scores.
Suggestions for applicability of the findings of this pilot
project relate to areas of future research, education, and nursing
practice.

Further research, with a larger population, is needed to

establish the validity of the Risk of Pregnancy items that were
developed for this study.

The positive correlation noted between self-

image and risk of pregnancy may have related to lack of construct
validity.

Demographic data relative to items such as birth control

usage suggests the importance of coursework in schools of nursing in the
areas of adolescent health and sex education.

Nursing, as a profession,

must also be prepared to squarely address socio-health care issues such
as adolescent pregnancy, and must be ready to take the care to where it
is needed--to the schools, to the neighborhoods, to the teenagers
themselves.

vi ii

CHAPTER I
INTRODUCTION
Adolescent pregnancy has been present as long as there have been
teenagers, but its pervasiveness in this country, the dimensions of its
social costs, and the need to attack the problem are now becoming more
widely appreciated.

A nationwide concern regarding the high prevalence

of adolescent pregnancy continues.
Annually in the V ; ^ed States (US), approximately 900,000
unmarried females aged 19 years or younger become pregnant.

Of these

pregnancies, five out of six are unintended, with 92% of those conceived
premaritally (Trussell. .988)
Almost one-eighth or all
pregnancies.

oirths are from adolescent

When co.npc. j to a 2C-24-yea

old woman, babies born to

the adolescent mother are often small and born at less than 37 weeks of
gestation.

Adolescents aged 15 or less are two times more likely to

have a low birth weight infant (less than 2500 gms. or 5.5 lbs.)

These

observations have led to the belief that the adverse medical outcomes of
adolescent pregnancy are due to maternal age and biological maturity
(Story & Alton, 1987).

Poor pregnancy outcomes in the adolescent are

associated with environmental and social conditions such as poverty,
inadequate prenatal care, nutritional inadequacy, poor health status and
habits, poor weight gain prior to and during pregnancy, and alcohol and
substance abuse (Story & Alton).

1

2
Adolescent pregnancy has also been associated with significant
medical and nutritional risk.

Particular concerns in adolescents under

age 15 focus on increased incidence of iron-deficiency anemia, pregnancy
induced hypertension, cephalopelvie disproportion, and abruptio
placentae.

It remains inconclusive as to whether this is due to

biologic immaturity, maternal-fetal competition for nutrients, or
environment factors (Story & Alton, 1987).

For the pregnant adolescent

herself, life will never be the same again.

The future does not often

hold great promise for a teenage mother and her child.
An estimated five million teenage girls and seven million teenage
boys are sexually active in the United States (Panzarine & Santelli,
1987).

Adolescents have high rates of unintended pregnancies.

Sexually

active adolescents typically wait an average of one year after their
first sexual experience before seeking family planning-contraceptive
services, while one-half of all premarital teen pregnancies occur within
the first six months after the initial sexual experience (Zabin & Clark,
1983).
high:

The price of ignorance and unrealistic attitudes about risks is
half of all initial premarital teenage pregnancies occur in the

six months following first intercourse and more than one-fifth in the
first month (Schorr, 1988). Casual sex not only fails to provide
adolescents with the love and happiness they are seeking, it instead
results in a decreased self-esteem and even more unhappiness (McDowell &
Day, 1987).

According to Johnson (1986), birth rates have not declined

among teenagers between the ages of 10 and 14 since 1980.
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In 1988, there were 3,913,000 live births in the United States,
with 218,788 occurring in the adolescent.

The state of North Dakota in

1988 had 10,111 live births with 767 occurring in the adolescent
(McDonough, 1989).
Problem Statement
Adolescent pregnancy continues to be a problem "that hasn't gone
away."

An area which has limited empirical evidence is that of the

relationship between self-image in adolescents and risk taking behaviors
relative to the prevention of pregnancy.
Purpose
Therefore, the purpose of this study was to examine the factors of
low self-image and determine the relationship between self-image and the
risk of pregnancy.

In addition, the differences and/or correlation

between selected demographic variables and self-image and risk of
pregnancy were measured.
Research Questions
1)

What is the relationship between adol°scents' self-image and

the risk of pregnancy?
2)

What are the differences in self-image and risk of pregnancy

by gender?
3)

What is the relationship between age and
a)

adolescents' self-image and

b)

adolescents' risk of pregnancy.
Significance of the Study

Adolescent pregnancy continues to be a major problem in this
nation.

Underlying factors which contribute to this problem need to be
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According to Raths (1966), there are seven essential steps in the
valuing process:

1) choosing freely, 2) choosing from among

alternatives, 3) choosing after thoughtful consideration of the
consequences of each alternative, 4) prizing and cherishing,
5) affirming, 6) acting upon choices, and 7) repeating.

Raths

summarizes these seven steps as choosing, prizing, and acting.
Values clarification fosters the making of choices and facilitates
decision-making.

This process of discovery allows the person to

discover, through feelings and analysis of behavior, what choices to
make when alternative are presented, and to identify whether or not
these choices are rationally made or are the result of previous
conditioning.

In the process of values clarification attempts are made

to bring to conscious awareness the values and underlying motives that
guide one's actions.

It is a dynamic process which fosters the

individual's understanding of self (Steele & Harmon, 1983).
Adolescents today are surrounded by a bewildering array of
alternatives forced upon them by society's "now" mentality and panoramic
information explosion that fosters a false level of sophistication while
leaving significant gaps in real knowledge delivery.
teenager confused and disillusioned.

This leaves the

Thus, too often, important choices

in life are made on the basis of peer pressure, unthinking submission to
authority, or the power of propaganda (Simon, Howe, & Kirschenbaum,
1972).
Grier and Schnitzlar (1979) state that taking risks may also be
involved in some decisions.

A common opinion is that many adolescents

consider becoming pregnant a risk but also an attractive alternative to

6
their current situation.

While some adolescents believe that having a

child is a ticket to independence, and act accordingly, there is
overwhelming evidence that the vast majority of unmarried adolescents
who become pregnant do not purposefully intend to do so (Trussell,
1988).
Values clarification as a therapeutic device can lead to selfactualization through the building of self-esteem.

Values influence

perception, and the way the individual views life and ascribes selfworth.

Self-esteem can develop as values are clarified and found to be

consistent with personal goals and accomplishments.

The values

clarification framework is essential in providing theoretical directions
for this study in that adolescents' self-image and behaviors are
determined, in part, by their value system.
A major role of nursing is to help facilitate the awareness of
both the vulnerable teenager and the general public as to the risk of
pregnancy and its consequences.

Nursing has an important role to play

through the vehicles of education, practice, and research.
Values clarification as a therapeutic intervention has some somber
implications for the nurse as well as for the patient.

The public

health nurse, the school nurse, obstetrics and nursery nurses--each has
an important responsibility to the pregnant adolescent, hev’ family, and
her peers.

The first responsibility of the nurse lies in the area of

self-examinacion regarding his/her own values relative to adolescent
pregnancy, and to the patient served.

Three traditional ways that

children and adolescents acquire values are moralizing, modeling, and
laissez faire noncommitance (Simon, Howe & Kirschenbaum, 1972).

Whether
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the nurse impacts on the pregnant adolescent as an educator,
practitioner, or researcher, the nurse's values will color her/his
attitude toward the patient--and the message to the pregnant teen will
be telegraphed through moralistic statements of right or wrong, through
modeling example, or through a laissez faire attitude--all have the
potential for leaving a hopeless level of confusion on the part of the
adolescent teen (Wilberding, p. 175).

Conversely, through proper

attention to values clarification on the part of the care-giver, the
capacity Tor intelligent, self-directed behavior on the part of the
care-giver can be a positive force in assisting values clarification-intellectual activity that produces self-accepting choices on the part
of the patient.

By identifying one's own personal value system, the

nursing professional can then become an effective resource person for
the adolescent--nonjudgmental, yet caring, non-critical, y^t supportive-for the essential areas of education, practice, and research that can
impact positively on a problem that can be devastating to a teenager.
Just as values clarification forms a theoretical basis for therapeutic
intervention in adolescent pregnancy, it forms the background for this
study of the relationship between a teenager's self-image as evaluated
by the parameters of self-esteem and self-concept and the teen's
attitude toward pregnancy, and its risk, during adolescent years.

The

theory shows both therapeutic practice and education-research
components.

Both components are crucial to evaluation, education, and

practice for nurses working with the problem teenage pregnancy.
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Definitions
For the purpose of this study, the following terms were defined
Adolescent: Adolescents are males and/or females ages 13-18
years.
Self-image:

The idea, conception, or mental image one has

of one's self in relation to body and self-esteem.

This

image results in one's self-concept, the central core of
personality development that gives rise to one's uniqueness
or identity.

Although theoretical differences exist among

the constructs of self-image, self-concept, and self-esteem,
these terms are used interchangeably throughout this study.
Risk of Pregnancy:

Risk of pregnancy is the chance or

potential for pregnancy to occur.

Risk taking behaviors

which can contribute to the occurrence of pregnancy includes
unprotected intercourse, attitudes toward intercourse,
personal moral issues, and knowledge and attitudes regarding
contraceptives.

Risk of pregnancy was measured by a scale

developed by the researcher.
Birth Control:

Birth control is the use of an intervention

to prevent pregnancy.
Sexual Activity:

For the purpose of this study, sexual

activity referred to coitus.
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Assumptions
The basic assumptions of this study were as follow:
1.

The adolescent will answer the tool with honesty and
accuracy.

2.

The adolescent will be capable and have the knowledge
base to interpret the questions.

3.

The adolescent will be capable of identifying and
determining the importance of the attitudes
experienced.
Limitation

The scope of the study prohibits, from a convenience standpoint,
the employ of a large, random sample.
results are Mmited.

Thus, generalization of the

This is not viewed as a defect in the study, but

rather, the realistic investigation of a manager^1? sample population.

CHAPTER II
LITERATURE REVIEW
In this chapter, a review of the literature will be presented.

An

overview of developmental perspectives during adolescence will be
discussed followed by sections regarding factors associated with
adolescent pregnancy.
Developmental Perspectives Related to Adolescence
From a historical perspective, Erikson, in his classic Childhood
and Society (1950), identifies eight "ages of man," each highlighted by
ego qualities which emerge during development, demonstrating the ego is
strong enough to integrate the "timetable" of the organism with the
structure of social institutions.

While the psychoanalytic terminology

and thought processes, in general, go beyond this thesis, a short review
of Erikson's material is helpful from a historical and background
perspective.
Adolescence is also a period characterized by an increasing focus
on the testing of one's value system.

Kohlberg, in his 1975 classic

essay on moral education, detailed six stages of moral development.
Kohlberg views moral development as occurring in three major groupings.
The preconventional grouping consists of Stage 1 and 2 with Stage 1
being Punishment and Obedience Orientation and Stage 2 as the Instrument
Relativist Orientation.

The conventional grouping consists of Stage 3

and 4 with Stage 3 as Interpersonal Concordance and Stage 4, Law and
Order Orientation.

The post-conventional grouping consits of Stage 5
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and 6 with Stage 5 being social Contract-Legalistic Orientation and
Stage 6, Universal Ethical-Principle Orientation.

Based upon these

stages, Kohlberg developed a cognitive-developmental approach to moral
education.

He recognized maturity of moral judgment is not highly

correlated with IQ or verbal intelligence, but that moral reasoning
clearly is reasoning, and advanced moral reasoning depends upon advanced
logical reasoning.

In turn, Kohlberg posited that morally advanced

children have parents at higher stages of moral development, thus
recognizing the impact of family on adolescent decision-making regarding
moral issues.

However, transition from moral judgment to moral action--

mature moral judgment is a necessary but not sufficient condition for
mature moral action.

Factors which impact, either positively or

negatively, on the translation from moral judgment to moral action
include the situation and its pressures, the individual's motives and
emotions, and the adolescent's "ego strength."
Kohlberg also identified the basic "common thread" that runs
throughout the six stages as being the principles of justice--"for
giving each his due" (p. 166).

Moral conflicts are in reality conflicts

between the claims of persons; the principles for resolving these claims
are principles of justice, including demands for liberty, equality, and
reciprocity.

No matter which of the six moral stages the adolesent is

experiencing, the principles of justice, liberty, equality, and
reciprocity demands surface to direct the adolescent's moral decision.
In the area of sexual activity and exploration, it is evident that the
overlay of demands for liberty, equality, and reciprocity have the
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potential for significant impact on the balancing of moral
responsibility.
Irwin and Mil lstein (1986) suggest the timing of biological
maturation and its effect on other aspects of development may help
predict adolescent risk taking.

They hypothesize that risk-taking

behavior may be especially apparent among early-maturing females and
late-maturing males.

The girl who is physically mature at a young age

is likely co need more independence, or be more involved with boys, and
have older friends.

One or all of these factors may pressure her to

experiment, even though she may still lack the cognitive or emotional
skills needed to perceive the risks and weigh the consequences.
late-maturing boy is at risk for different reasons:

The

at a distinct

disadvantage with his male peers and often seen as less masculine and
perhaps unathletic, he lacks confidence and self-esteem.

To prove

himself in the eyes of his peers, he may be highly prone to take risks.
In their efforts toward achieving mastery of se1f-identity,
adolescents are typically risk-takers.

Adolescence may be described as

a time of biopsychosocial ferment (Bomar, Edelman, & Mand'le, 1989).

In

addition to profound bodily changes, adolescents must learn to establish
relationships with peers of both sexes, integrate changing body image
into the self-concepts and sexual identity, and deal with new role
expectations, responsibilities, and greater autonomy.
Sexuality may be a part of the search for identity.

Adolescents

experiment with roles that make them feel more (or less) manly or
womanly.

They establish romantic or sexual relationships, or both, in

hope of self-discovery through one another.

Sexual experimentation

13
helps adolescents to feel recognition as sexual beings and helps to
answer questions regarding their normalcy (McDowell & Day, 1987).
In a study of teenage childbearing in the U.S., France, the
Netherlands, Sweden, England, and Canada, Schorr (1988) found that in
each of the six countries, the young women most likely to bear children
were adolescents who have been deprived, emotionally as well as
economically, and unrealistically seek gratification and fulfillment in
childbearing.
Adolescence has long been considered a critical period in human
development.

Throughout the teenage years, the adolescent experiences

many complex changes physically, emotionally, cognitively, and socially
Rapid and significant developmental adjustments create a variety of
stresses and problems that affect adolescent health.

Contributing risk

factors are lack of problem-solving skills, rigid and inflexible family
values, conflicts between parents and children, and dare devil risk
taking attitudes.

Further conflict results from the parents' feeling

that adolescents' sexuality must be controlled by the parents.
Adolescents want to hear about sexuality, but decry preaching or
moralizing, and may rebel against coercion (Bcmar, et al., 1989).
Problems Associated with Adolescent Pregnancy
Teenagers may become pregnant for various reasons:

to have

someone to love, to express dislike of school or of the home
environment, to trap a man into a relationship, to prove femininity, to
relieve loneliness and depression, or to get a man to marry her (Bomar,
et al., 1989).

An unintended pregnancy can evoke a crisis with

personal, interpersonal, moral, medical, and religious dimensions.

For

14
many teenagers, t.he pregnancy threatens to reveal what has been
intensely private:

their sexual activity (Marecek, 1987).

Fury (1986) reported that girls who first have intercourse at age
fifteen or younger are almost twice as likely to become pregnant withir;
the first six months of sexual activity than are those who wait until
age eighteen or nineteen.

This may be related to both their ignorance

about methods of birth control and to their level of overall maturity.
"They simply don't understand--or rather, don't believe the cause and
effect relationship [between sex and pregnancy].

They think it will

never happen to them" (Fury, 1986, p. 157).
Adolescent pregnancy remains a major health and social problem
with many causes.

Researchers maintain the lack of knowledge of

adolescents in the areas of human anatomy and physiology, contraception,
and sexually transmitted diseases increase this proolem (Sapala &
Stroksch, 1981).

Despite an apparent great level of sexual

sophistication, much of teenagers' information about sex is inaccurate.
The media and peers are the two most frequently used sources for sexual
information.

American teenagers are ill at ease, shy, and self-

conscious about talking frankly to sexual partners or peers about sex
(Kisker, 1984).
Pregnant teenagers present a group at risk medically, socially,
economically, and educationally.
pregnancies.

Morbidity is high among teenage

Teenage pregnancy forces the adolescent girl to cope with

several developmental tasks ^imultaneously--adolescence itself,
pregnancy, marriage, and motherhood.

The need for dependency caused by

pregnancy is in conflict with the adolescent's need for independence.
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The father of the child, usually a teenager, is faced with many of the
same conflicts, and is often a neglected person in this crisis (Whaley &
Wong, 1987).

The concept of risk for the adolescent mother and her

infant is multidimensional, influencing the health, growth, psychosocial
development, and life experiences of both (Comfort, Wulff, & Smeriglio,
1987).
The most significant medical risks for infants of teenage mothers
are likely related to the parental care those infants receive after the
first year of life.

It has been shown that infants born to younger

teenage mothers have a higher mortality by their second birthday than
infants of older adolescents and adults (Lawrence & Merritt, 1981).
Subsequent pregnancies during the adolescence of the teenage mother
contributes to the increased incidence of perinatal mortality and low
birth weight (Lawrence & Merritt).

A very marked association between

young age of mother and low birth weight has been shown, some of the
apparent effect of young maternal age on birth weight may be because the
birth is likely to be the mother's first, and first births have a higher
incidence of prematurity (Makison, 1975).

Within the past 40 years,

there has been a dramatic decline in maternal mortality and neonatal
death rates.

This may be related in part to the improved availability

and accessibility of obstetric and perinatal care, although
disproportionally high rates of both maternal and neonatal deaths
continue to occur in young adolescents (McAnarney, 1987).
Unwed adolescent pregnancies do not occur at random, but, rather,
among those already socially and economically "at risk" (Raymond, 1990).
Among black, white, and Hispanic adolescent women, these with poor
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academic skills and from poor families are five to six times as likely
to have a child as their better-off peers.

It is the interaction of

poor academics, poor economic level, and low self-esteem that produces
the "at risk" adolescent.

As noted in Raymond, solving the teen

pregnancy problem will not solve the concomitant poverty problems, but
attacking the problem will "buy the girl time" that can be used to
reinforce the "other markers" of adulthood--job and marriage--in a
sequence that impacts positively on the individual.

Public policy, it

was noted, should focus on improving access to health care and raising
living standards for the "at risk" adolescent.
The pregnant adolescent is considered an economic drain on health
care resources.

In 1984, unwed mothers accounted for more than 20% of

all the babies born in the United States.

Teenage pregnancy represents

a special problem because such women are less prepared for motherhood
and more likely to damage severely their own future prospects.

Unwed

mothers are far more likely than others to stay on welfare for at least
a decade.

In the year 1985, $16.65 billion were paid through three

programs to aid the pregnant or parenting adolescent.

The programs

funded include Aid to Families with Dependent Children, Food Stamps, and
Medicaid (B. J. Hoggarth, Pediatrician, Grand Forks, North Dakota,
personal communication, April, 1989).

A reduction in teenage parenthood

would significantly reduce public assistance costs.
study financed by the National

An Urban Institute

Institute of Health noted that a 50

percent decrease in births to women under the age of eighteen would
reduce $390 million in AFDC payments, $160 million in Medicaid payments,
and $170 million in food stamps (Schorr, 1988).

17
Someone always pays for promiscuity--and it is not always the
primary participants who pay the most.
million pregnant teenagers.

In 1985, there will be 1.2

It costs the state and federal governments

an average of $100,000 in medial and welfare costs for every single teen
who has a child (McDowell & Day, 1987).
Pregnancy in adolescent students is one of the major school health
problems in the United States today.

Adolescent pregnancy, with its

often significant adverse consequences for the teenage parents, their
offspring, and for society as a whole, thus translates into a
significant public health and health education program (Rubin & Nair,
1987).

Potential factors for ameliorating the problem and possibly

preventing or reducing the number of teenage pregnancies involve more
intense health education activities in the schools.

The teen must gain

knowledge of reproduction and contraception, enhanced self-esteem, selfawareness, and assertiveness, and improvement in interpersonal
communications skills and decision-making skills.

The ability to deal

with peer pressure, a reemphasis of personal values, including family,
church and community, provision for increased educational and vocational
opportunities, and a strengthening of parental knowledge, involvement,
and communicability with teenagers must also be developed (Rubin &
Na ir ).
School failure is such a powerful factor in early childbearing
that efforts to promote school successes must be central to any efforts
to reduce teenage pregnancy.
early:

The seeds of school failure are sown

Girls who become pregnant as teenagers usually have long

histories of school difficulties beginning in elementary school, and are
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below average in academic performance for a substantial period before
they become pregnant.

Disadvantaged young people who have never had the

experience of acquiring skills and of mastering a socially valued body
of knowledge, lack a personal sense of mastery and self-esteem Schorr,
1988).
Undoubtedly, adolescent pregnancy continues to be an ever
increasing problem and a drain on society's resources, particularly in
the area of health care cost.

Mechanisms must be developed to target

the underlying factors relating to teenage pregnancy.

These mechanisms

must, most importantly, assist the teenager to assist one's self in
overcoming the problem.
Self-Esteem and Adolescent Pregnancy
Factors of low self-esteem and self-concept have been linked with
adolescent pregnancy.

Some teenagers desire to have a baby in an

attempt to feel better about themselves or as a solution to other
problems.

Typically, pregnant teenagers have less psychological

preparation for parenthood than teenagers who delay pregnancy
(Protinsky, 1982).
The adolescent is struggling to become a functional,

stable

entity, independent of his/her family, while still maintaining needed
bonds of love and support; risking one's self-esteem in forming
heterosexual attachments and enduring the pain of broken relationships
characteristic of the turbulence of this period.

Add to this adolescent

dilemma the fact that young people making the transition from childhood
to adulthood today find themselves in a flux of societal values and
traditions in which right or wrong have become relative, "situational"
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conditions.

The struggle for identity within such ambiguous boundaries

may contribute to many present-day dilemmas, such as the escalating
rates of pregnancy among teenagers (Foster, Hunsberger, & Anderson,
1989).
The search for identity leaves the adolescent open to many
influences which can be either constructive or detrimental, both to the
person and to society.

Adolescents often identify intensely with

charismatic figures, such as political personages, religious leaders,
film or music stars, professional athletes, and local gang leaders.

The

adolescent who desperately wants "to be somebody" may, without guidance
and support, settle for something which is ultimately self-destructive
(McDowell & Day, 1987).
Adolescent females generally become interested in their
attractiveness to males before males become interested in females.

This

is a time of great concern over body image and looks, and the slightest
uncomplimentary remark may be devastating, just as a compliment can send
the spirits soaring.

Fathers play an important role in adolescent

females' self-concept, and it is from paternal attitudes that much of
their self-esteem is established (Bomar, et a l ., 1989).
an intricate aspect of identity.

Body image is

According to Foster, et a l . (1989),

is the picture of our own body which we form in our mind, that is to
say, the way in which our body appears to ourselves.
A girl without opportunities to "achieve a sense of self-worth
through education, through employment, through positive interaction at
home . . . feels she has very little else to offer except her body, so
she gives her body in exchange for a young man's treating her nice and

it
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making her feel that she's somebody."

By contrast, the higher a woman's

educational expectations, the more likely she is to avoid pregnancy
(Schorr, 1988, p. 89).
Self-esteem development is perhaps one of the most crucial
elements of an individual's growth process, permeating who one is, how
one expresses oneself, and the position or station one takes throughout
life (Foster, et a l ., 1989).

Positive self-esteem and self-image are

frequently a forerunner to achievement, but may also be a result of it.
Parents and teachers should be extremely sensitive to the attitude they
express toward children . . . children respond not only to what is said
to them, and about them but also to the attitudes, gestures, and subtle
shades of expression that indicate how parents and teachers feel
(Schuller, 1982).
self-esteem.

Positive steps should be taken to enhance children's

Feeling good about ourselves may, in fact, be the

cornerstone of our total well-being (Schuller).
Without a healthy self-image, people are insecure.

Low self

esteem is reported by many to be the number-one psychological problem in
contemporary society.

People who do not believe they are lovable often

find they are incapable of liking others and of functioning productively
in society.

These people will need some kind of boost, some kind of

infusion of self-esteem from another person, in order to feel right
about themselves.

Sex is a common tool used in the effort to bolster a

weak self-image (McDowell & Day, 1987).
Factors of low self-esteem and self-concept have been linked with
adolescent pregnancy.

Some teenagers desire to have a baby in an

attempt to feel better about themselves or as a solution to other
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problems.

Typically, pregnant teenagers have less psychological

preparation for parenthood than teenagers who delay pregnancy
(Protinsky, 1982).

Many teenagers who become pregnant have very poor

self-image and self-esteem.

There are feelings of worthlessness,

helplessness, and emptiness.

The baby is viewed as a way to improve

this, to "have someone to love me."

The adolescents' identities are not

yet complete, and they are assuming responsibility for the forming of
another's identity without the necessary skills (Steane & Heald, 1987).
Low self-esteem may drive teenagers to gain approval through sex rather
than through acceptance of the truth that they are persons of worth
(McDowell & Day, 1987).
Most teenagers, for whatever reason they are sexually active, wish
to avoid pregnancy.

Still, there are some girls who feel so badly about

themselves and so unloved that they try intentionally to have a child,
someone whom they can love and who will love them back.
issue of maturity arises.

Here again the

A girl wanting a baby to fill her need for

someone to love and to demand love from is too immature to be a proper
mother.

She expects a child to solve her self-image problem, which puts

unrealistic expectations on the baby before it is born (McDowell & Day,
1987).

In addition, the transition to parenthood requires a parent of

any age to reorganize self-perceptions, family roles, and routine
activities.

The changes are an extra challenge to the teenager for whom

the developmental tasks of adolescence and parenthood conflict (Bierman
& Streett, 1982).
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Risk-Taking Behaviors in Adolescence
Evidence indicates that among 10 to 14 year-olds challenges by
peers to engage in risky behavior is quite common, and for seventh and
eighth grade girls, these are likely to take the form of dares to become
sexually active (Panzarine & Santelli, 1987).

Because of the cognitive

egocentrism typical of this age, feelings of invincibility may lead the
adolescent to discount the possibility of personal harm resulting from
potentially destructive actions.

In addition, the concrete operational

thinking characteristic of many very young adolescents may limit their
ability to conceptualize future consequences that have not been a part
of their experience.

Poor self-esteem is often identified as a

contributing factor in the occurrence of early pregnancy (Panzarine &
Santel1i).
In the transition to adulthood, adolescents face important
developmental tasks:

gaining autonomy, independence, a i mastery;

pursuing intimacy; and separating from their parents as they form their
own identities.
these tasks.

For all adolescents, risk taking is the way to pursue

Through experimentation, they gain identity and

independence, test limits, and achieve skill and mastery (Vince, Lang,
Molloy &, Northrup, 1989).

During the teenage years, adolescents are

searching for their own beliefs and values.
Summary
Adolescents become sexually active for a variety of reasons,
depending on their age and maturity.

Young teenagers may use sexual

activity as a method to bolster self-esteem or their image among their
peer group.

Bomar, et a l . (1989) state that often, adolescent girls
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engage in sexual activity because of need for love, peer approval, or
increased self-esteem, without accompanying satisfaction or pleasure.
The search for identity and security often takes the form of premarital
sex in a relationship and is a result of the basic need every person
has:

the need to be accepted.

faltering self-concept.

Sexuality may be used to bolster a

Adolescent girls may go through promiscuous and

joyless encounters to gain or maintain popularity.
behavior is a defense against loneliness.

Underneath the

Adolescent boys may engage in

sexual exploits to protect against self-doubt about their masculinity
(Bomar, et a l ., 1989).
Those "at risk" regarding teenage pregnancy have heightened
concern due to the presence (or absence) of family role models, the
presence (or absence) of educational opportunities, the opportunity to
develop a positive "self-image" or ego, and the presence (or absence) of
appropriate health and/or nursing care.

Overall, the role of the

adolescents' self-image and their attitudes or actions toward the risk
of pregnancy influence adolescent pregnancy rates.

CHAPTER III
METHODOLOGY
The relationship of the factors in low self-image, specifically
factors of low self-esteem and self-concept, have been linked to the
problem of adolescent pregnancy (Protinsky, 1982).

In this chapter, a

discussion of the sample and data collection methods will be presented
followed by a description of the research instrument and data analysis.
Sample
The sample population was drawn from an upper midwestern area of
65,000 people.
schools.

In this community, there are nine junior and senior high

Student ages ranged from 13 to 18 years, with a grade level

range of seven to 12.
to participate.

A convenience sample of 103 students was invited

One hundred percent of the students returned parental

and student consent forms, but due to student illnesses on the date of
data collection, 89 students actually participated, yielding a response
rate of 86 percent (see Table 1).
Of the 89 study participants, 48 were female (54%) and 41 were
male (46%).

The mean age was 15.57 years (SD = 1.72) and the mean grade

in school was 9.92 (SD = 1.72).
ranged from zero to six.

Participant dating frequency per week

Twenty-four of the students (27%) indicated

they did not date on a weekly basis, 18 students (20%) dated one time
per week, and 19 (21%) indicated they dated twice weekly.
dates per week, the numbers dropped rapidly--eleven (12%)
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Beyond two
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TABLE 1
Sample Profile

CHARACTERISTICS

%

n

Gender
Female

54

48

Male

46

41

Yes

37

33

No

63

56

Yes

26

23

No

24

21

Yes

13

11

No

84

75

NA

3

3

Sexually Active

Use of Birth Control if Sexually Active

Females:
Males:

Ever Been Pregnant? or
Gotten a Girl Pregnant?

Number of Pregnancies
1

10

9

2

2

2

88

78

1

8

7

2

3

3

3

1

1

NA

88

78

NA
How Long Ago?
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TABLE I (Cunt.)

CHARACTERISTICS

MEAN

SD

RANGE

15.57

1.72

13-18

Grade in School

9.92

1.72

7-12

Dating Frequency per Week

1.89

1.7

0-6

Age

participants indicated dating three nights per week, nine (10%)
indicated four nights per week, five (6%) dated five nights per week,
while three of the 89 (3%) indicated they were out an average of six
nights per week.

These statistics suggest that, at least for this group

of 89 teenagers (mean age 15.57), roughly one-third (27%) did not date
on a weekly basis, while roughly another one-third dated more than three
times per week.

Of those who indicated they did, in fact, date on a

regular basis, the majority identified frequencies of either one (20%)
or two (21%) nights per week.
The frequency of sexual activity among the students is 33 of 89;
37.1 percent are sexually active while 56 (62.9%) are not.

Of the 89,

23 (25.8%) reported using birth control; 21 (23.6%) stated they did not
use birth control, and 45 (50.6%) did not answer the question.

Although

the 33 participants indicated they are sexually active, only 23
indicated they use birth control.
birth control.

Twenty-one responded they did not use

This implies that either 44 subjects are sexually active

or that some of the 21 participants should not have responded to this
item, "If sexually active, do you use birth control?"

27
Of the 89 participants, 11 (12.4%) stated they had either been
pregnant before or had gotten a girl pregnant.

Seventy-five (84.3%)

reported no to the occurrence of pregnancy while three (3.3%) did not
report.

Of the 11 (12.4%), nine (10.1%) reported one previous

pregnancy, while two (2.2%) reported having two pregnancies.
Data Collection Methods
A survey approach was used to collect data from the sample
population.

Arrangements were made through appropriate contact persons

to invite adolescent males and females to participate in the study.
Each student who indicated an interest received a parental consent form
(Appendix A) to be completed and returned by a specific date.

Once all

of the consent forms had been returned, those with positive responses
were scheduled to meet with the researcher for completion of the survey.
The research instrument was designed for administration either to
groups or to individual subjects (see Appendix B ) .

Identification

numbers substituted for actual names, and complete confidentiality was
assured.

In addition, every effort was made by the researcher to

eliminate group prejudice or bias by not allowing any discussion of the
topic or the research tool either prior to, or during, the testing
session.

The test was administered in compliance with the Harter

written instructions (see Appendix C).
Protection of Human Subjects
This project was reviewed by the University of North Dakota
Institutional Review Board (UND-IRB, 1989) (see Appendix D).

Verbal

permission was sought from appropriate school authorities prior to
implementation of the survey.

Subjects and parents/guardian received a
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written explanation of the study purposes, procedures, risks, and
benefits.

Parental/guardian and student written consent was required

for participation.

Written consent of the school officials was obtained

(see Appendix A ) .
Risks associated with the completion of this research instrument
are minimal.

Perhaps some of the instrument items may evoke anxiety due

to the sensitive/personal nature of the topic being discussed.

If such

anxiety results in any participant, appropriate follow-up was initiated
(i.e., referral to a school counselor if the situation warrants).
Participants were free to withdraw from the study at any time (see
consent forms and instructions for instrument completion).
Confidentiality and anonymity for all study participants were assured.
Design of the Research Instrument
The research instrument is comprised of three parts (see Appendix
C).

Part I is a 45-item "self-worth," values' clarification-type of

tool intended to elicit a response that most closely identifies that
adolescent's perception of his/her self-worth in a gestalt-like
evaluation of self.

The instrument specifically uses the Harter-

developed "structured alternative format" intend to preclude a tendency
of older self-concept scales to pull for socially desirable responses
(Harter, 1982).

There are nine separate subscales in the profile which

relate to eight specific domains and a "global" self-worth subset.

The

eight domains impacted include those of scholastic competence, social
acceptance, athletic competence, physical appearance, job competence,
romantic appeal, behavioral conduct, and close friendship (Harter,
1988).
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Harter (1988) defines the content of each domain as follows:
1.

Scholastic Competence.

This subscale taps the

adolescent's perception of his/her competence or
ability within the realm of scholastic performance,
e.g. how well he/she is doing at classroom, and how
smart or intelligent one feels one is.
2.

Social Acceptance.

This subscale taps the degree to

which the adolescent is accepted by peers, feels
popular, has a lot of friends, and feels that he/she is
easy to like.
3.

Athletic Competence.

This subscale taps the

adolescent's perceptions of his/her athletic ability
and competence at sports, e.g., feelings that one is
good at sports and athletic activities.
4.

Physical Appearance.

This subscale taps the degree to

which the adolescent is happy with the way he/she
looks, likes one's body, and feels that he/she is goodlooking.
5.

Job Competence.

This subscale taps the extent to which

the adolescent feels that he/she has job skills, is
ready to do well at part-time jobs, and feels that one
is doing well at the jobs he/she has.
6.

Romantic Appeal.

This subscale taps the teenager's

perceptions that they are romantically attractive to
those in whom they are interested, are dating the
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people they would like to be dating, and feel that they are
fun and interesting on a date.
7.

Behavioral Conduct.

This subscale taps the degree to

which one likes the way one behaves, does the right
thing, acts the way one is supposed to, and avoids
getting into trouble.
8.

Close Friendship.

This subscale taps one's ability to

make close friends one can share personal thoughts and
secrets with.
9.

Global Self-Worth.

These items tap the extent to which

the adolescent likes oneself as a person, is happy the
way one is leading one's life, and is generally happy
with the way one is.

Thus it constitutes a global

judgment of one's worth as a person, rather than
domain-specific competence or adequacy,

(p. 3)

It would appear that the domains relating to scholastic competence,
social acceptance, physical appearance, romantic appeal, behavioral
conduct, close friendship and global self-worth would relate most
directly to the broad "self-image" profile needed to compare to the
respondents' attitude toward pregnancy.
Part II of the instrument was designed by the researcher and
consists of six items which measure risk of pregnancy.

Part II was

designed using a format consistent with the Harter instrument.
The scale items for Part I and Part II were scored as suggested by
Harter (1988).

Items were scored either 4, 3, 2, or 1, where 4

represented the most adequate self-judgment, and 1 represented the least
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adequate.

Use of the data-coding sheet provided with the instrument

allowed the investigator to generate the mean of each of the five items
of the tool intended to assess any specific subscale domain.
then define the adolescent's profile of self-perception.

The means

It should be

noted (Appendix B) that the Harter instrument uses self-judgment of the
respondent as the evaluation; there is no right answer.

Harter (1986)

contends that global self-worth is a more gestalt-like evaluation of
self, in general, and is thus best assessed as its own item.

Because of

this, the Harter Adolescent Self-Perception Profile (1988) encourages
respondents to think of their global perceptions of worth as persons,
rather than to infer or extrapolate this important item from the sum or
average of responses to questions about other abilities or
characteristics.
The need for understanding the concept of values clarification
(Raths, 1966) to the basis of this study thus becomes evident.

Because

values clarification is designed to assist people to use intellectual
ability and make choices that bring to conscious awareness the values
and underlying motives which guides one's actions, the Harter tool is,
in fact, based on the principle of values clarification.
Part III was also designed by the researcher and provides
demographic data.

Information such as age, gender, year in school,

sexual activity, and frequency of dating was sought.
Instrument Reliability and Validity
The Harter Adolescent Self-Perception Profile (1988) has been
administered to a base sample population of 651 teenagers in the state
of Colorado.

The samples were drawn from neighborhoods ranging from
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lower middle class to upper middle class.
subjects were Caucasian (Harter, 1988).

Approximately 90% of the
The internal consistency

reliabilities for all nine subscales, based on the four samples drawn in
Colorado, were acceptable for reliability based on Cronbach's Alpha Test
(Harter).

For the four samples reported by Harter, the subscale

reliabilities for the targeted domains are:
• Scholastic Competence

.77 to .91

• Athletic

.64 to .81

• Social Acceptance

.77 to .90

• Physical Appearance

.84 to .89

• Romantic Appeal

.75 to .85

• Behavioral Conduct

.58 (scale revised) to .78

• Job Competence

.45 to .62

• Close Friendship

.79 to .85

• Global Self-Worth

.80 to .89

(Harter, p. 14.)
Harter (1988) also completed a factor analysis of the eight
specific subscales presented to the four sample groups.

An oblique

rotation was performed, recognizing the intercorrelation between some
dimensions of the self-concept.

Harter noted a very clear factor

pattern, indicating that each of the eight specific subscales defined
and validated its own factor.

Harter concluded that "given the clarity

and replicability of this factor pattern, we can conclude that these
domains define distinct factors that provide a differential and
meaningful profile of self-perceptions for adolescents" (Harter, p. 15)
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For the purposes of this study, the reliability for Parts I and II
(Harter's instrument and the pregnancy risk scale) were measured using
alpha coefficient.

Since Part II was just developed by the researcher,

no previous reliability data existed.

Alpha coefficients for the self-

image domains ranged from .71 to .92.

The Risk of Pregnancy domain had

an alpha of .33 in this study.

The coefficient for each domain and the

pregnancy risk scale are reported in Table 2.
TABLE 2
RELIABILITY RESULTS BY DOMAIN

DOMAIN

ALPHA COEFFICIENT

Scholastic Competence (5 items)

.83

Social Acceptance (5 items)

.85

Athletic Competence (5 items)

.91

Physical Appearance (5 items)

.91

dob Competence (5 items)

.71

Romantic Appeal

.83

(5 items)

Behavioral Conduct (5 items)

.86

Close Friendship (5 items)

.85

Global Self-Worth

.92

Pregnancy Risk

.33

Construct validity of Part I was reported by Harter (1988) to be
adequate.

Content validity of Part II was assigned when the researcher

requested other nurses with expertise in parent-child nursing to
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critique the scale items for clarity and/or ambiguity.

No subsequent

changes were made.
Data Analysis
Descriptive statistics were used to summarize and describe the
demographic data.

Frequencies were used on all items to provide means,

standard deviations, ranges, and percentages.

Pearson's correlation and

analysis of variance were used as appropriate for the level of
measurement to show the relationship between variable mean differences
between groups.
level.

Significance in this study was determined at the .05

CHAPTER IV
RESULTS
In this chapter the results of data analysis will be presented.
Data were analyzed using the Statistical Package for the Social
Sciences-Revised (SPSS-X) (SPSS-X, Inc., 1988).

Results for each

research question will be presented followed by a section on additional
findings.
Each item of all domains was rated on a scale of one to four.
Some items were couched in the negative direction and had to be recoded
during the scoring of domain results.

The items which required scoring

reversals are listed by domain in Appendix E.
The majority of student mean score ratings were in the 2.00-3.00
range.

Thirteen items in all domains had 3.00 mean scores or higher.

The highest was Item 17 which had a 3.43 mean score followed by Item 23
which had a mean score of 3.42.

These items were from the Close

Friendship and Job Competence domains.
these two domains were above 3.00.

In fact, the mean scores for

Job Competence mean equalled 3.24

and the Close Friendship mean was 3.06.

The Risk of Pregnancy domain

mean score was also above 3.00 (M = 3.18).
Eight items rated by students were less than 2.50.

The lowest

mean score was for Item 13 (M = 2.10) which was in the Physical
Appearance domain.
less than 2.50.

In fact, the mean of all items in this domain was

The overall mean for Physical Appearance was 2.28.
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Mean scores and standard deviations for each item are portrayed in
Appendix F.
Research Question Is

What is the relationship between adolescent self-

image and the risk of pregnancy?
Pearson's correlation coefficient was used to determine the
association between the domains of self-image and the risk of pregnancy.
All but three domains, Job Competence, Romantic Appeal, and Close
Friendship, were significant.

See Table 3 for the correlations and

levels of significance for each domain.

Each domain that was

significantly correlated to the Risk of Pregnancy domain was
TABLE 3
CORRELATIONS BETWEEN ADOLESCENT SELF-IMAGE
AND RISK OF PREGNANCY

DOMAIN

r

P

Scholastic Competence

.34

.001

Social Acceptance

.27

.005

Athletic Competence

.22

.017

Physical Appearance

.23

.016

-.10

.181

Romantic Appeal

.13

.113

Behavioral Conduct

.49

.000

Close Friendship

.16

.065

Global Self-Worth

.34

.001

Job Competence

N = 89
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positive, implying that as self-image domain mean scores increased, so
did the risk of pregnancy mean scores (see Appendix G).

It must be kept

in mind that, while these correlations are positive, the coefficients
are of a magnitude that suggests a weak to moderate relationship, at
best.

Further data analysis, however, revealed that students who

reported having been pregnant or having gotten a girl pregnant had
significantly lower mean scores for self-image than those who had not
been pregnant or gotten someone pregnant.

Analysis of variance was also

done to determine mean differences on self-image domains ano the Risk of
Pregnancy domain by whether or not the student "had ever been pregnant"
and/or "gotten a girl pregnant."

All domains M i Job Competence were

significantly different by history of pregnancy (see Table 4).
All mean scores for students who had no history of pregnancy were
higher on all domains with the exception of Job Competence scores.

For

that domain, students who had a positive history of pregnancy had higher
mean scores.

ANOVA tables and mean scores for the self-image domains

and the Risk of Pregnancy domain by history of pregnancy are presented
in Appendix H.
Research Question #2:

What are the differences in self-image and risk

of pregnancy by gender?
Analysis of variance was utilized to determine the differences by
gender in self-image domains and the risk of pregnancy scale.

With the

exception of the Athletic Competence domain, all results for the selfimage domains and the Risk of Pregnancy domain were non-significant.
The Athletic Competence domain had an F value of 4.73
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TABLE 4
ANOVA RESULTS FOR SELF-IMAGE DOMAINS AND THE RISK OF
PREGNANCY DOMAIN BY PREGNANCY HISTORY

F

P

Scholastic Competence

12.51

.0007

Social Acceptance

19.47

.0000

Athletic Competence

29.65

.0000

Physical Appearance

14.88

.0002

.15

.7038

Romantic Appeal

11.24

.0012

Behavioral Conduct

65.09

.0000

Close Friendship

4.91

.0295

Global Self-Worth

37.68

.0000

Risk of Pregnancy

25.26

.0000

Job Competence

(df = 1/88; p = .0324) (see Table 5).

Females had a mean score of 2.48

(SD = .89; n = 48) compared to the male mean score of 2.87 (SD = .80; n
= 41).
Research Question #3:

What is the relationship between age and

adolescent self-image and adolescent risk of pregnancy?
To answer this research question, age and self-image domains and
the Risk of Pregnancy scale were analyzed using Pearson's correlation
coefficient.

All but two of the self-image domains were non

significant.

The correlation between age and Job Competence

was .31 (N = 89; p = .002).

As age increased, Job Competence
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TABLE 5
ANOVA RESULTS FOR THE ATHLETIC COMPETENCE
DOMAIN BY GENDER

SOURCE

di

SS

MS

1

3.43

3.43

Within Groups

87

63.16

.73

Total

88

66.59

Between Groups

domain scores also increased.

F

4.73

P
.0324

A student's t-test was then done to

determine if the age differences could be explained by those students
younger and older than 16 years, the age limit for employment.
value equalled -2.29 (df = 87; p = .024).

The t

Students who were 16 or older

had a higher mean score for the Job Competence domain (M = 3 . 3 7 ; SD =
.51; n = 46) than did those students 15 years and younger (M = 3.11; SD
= .58; n = 43).
The correlation coefficient for the relationship between age and
Behavioral Conduct scores was -.18 (N = 89; p = .049).

This implies as

age increased, the scores in the Behavioral Conduct domain decreased.
Age and the Risk of Pregnancy domain had no significant relationship.
Additional Findings
Further data analyses were conducted to determine the
relationships between or group differences among the self-image domains
and the Risk of Pregnancy domain.
Analysis of variance was done to determine group differences in
self-image domains and the Risk of Pregnancy domain by sexual activity
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(yes or no).

A 1 1 domains were significantly different by sexual

activity except the domain of Job Competence (see Table 6).

Students

who were not sexually active had higher mean scores on aVL domains
except Job Competence.
Competence.

Sexually active students scored higher on Job

ANOVA tables and mean scores by all domains are presented

in Appendix I .
TABLE 6
ANOVA RESULTS FOR SELF-IMAGE DOMAINS AND THE RISK OF
PREGNANCY DOMAIN BY SEXUAL ACTIVITY

DOMAIN

F

P

School Competence

9.75

.0024

Social Acceptance

4.12

.0454

Athletic Competence

14.86

.002

Physical Appearance

6.19

.0147

.90

.3457

4.15

.0447

44.14

.0447

Close Friendship

5.49

.0214

Global Self-Image

16.79

.0001

Risk of Pregnancy

21.32

.0000

Job Competence
Romantic Appeal
Behavioral Conduct

Use of birth control measures (answered yes or no by
respondents) was used as a group variable for analysis of variance in
all domains.

With the exception of the Behavioral Conduct and Global

Self-Worth domains, all other self-image and the Risk of Pregnancy
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domains were non-significant for group differences by use of birth
control.

The F value for the Behavioral Conduct domain was 7.71 (df =

1/43; p = .0082) and the F value for the Global Self-Worth domain
equalled 4.74 (df = 1/43; p = .0350).

For both of these domains,

students who did not use birth control had higher mean scores (see
Table 7).
TABLE 7
MEAN SCORES FOR BEHAVIORAL CONDUCT AND GLOBAL SELF-WORTH
DOMAINS BY USE OF BIRTH CONTROL

M

Domain:

SD

n

Behavioral Conduct

Use of Birth Control
Yes

2.02

.77

23

No

2.65

.73

21

Yes

2.10

.99

23

No

2.68

.74

21

Domain:

Global Self-Worth

Use of Birth Control

Student's t-test was used to determine differences in dating
patterns by whether or not the students were sexually active.
were significant with a t value of 2.93 (df = 87; p = .004).

Results
Students

who were sexually active had an average of 2.55 dates per week
(SD = 1.79; n = 33) compared to a mean of 1.50 dates per week for
those who were not sexually active (SD = 1.53; n = 55).
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Pearson's correlation was used to determine the relationship
between dating frequency per week and number of pregnancies.

Results,

however, were non-significant (probably due to the small sample size
of 11 students who reported having had a pregnancy).

Pearson's

correlation was also used to determine the relationship between number
of pregnancies and self-image domains and the Risk of Pregnancy
domain.

All results were non-significant.

CHAPTER V
DISCUSSION AND RECOMMENDATIONS
In this chapter, a summary of the entire study will be
presented.

Sections containing a discussion and conclusions of the

results of this pilot project, together with recommendations for
practice and further research, will also be included.
Summary
The purpose of this study was to examine the factors of selfimage, and to determine the relationship between self-image and the
risk of pregnancy in the adolescent.

Other variables, such as age,

gender, dating frequency, and attitudes toward/usage of contraceptives
were also explored.
Adolescent pregnancy is pervasive in the United States, and its
high social and economic costs must be addressed.

Annually in the

U.S., approximately 900,000 unmarried females aged 19 years or younger
become pregnant.

Of these pregnancies, five out of six are

unintended, with 92 percent of those conceived premaritally (Trussell,
1988).

Teenage pregnancy represents a special problem because such

women are less prepared for motherhood and more likely to damage
severely their own future prospects.

Unwed mothers are far more

likely than others to stay on welfare for at least a decade--in the
year 1985, $16.65 billion were paid through three programs to aid the
pregnant or parenting adolescent (B. J. Hoggarth, Pediatrician, Grand
Forks, North Dakota, personal communication, April, 1989).
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It is
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estimated that even a 50 percent decrease in births to teen women
would reduce AFDC payments by $390 million, Medicaid payments by $160
billion, and food stamps by $170 million.

(Schorr, 1988).

Pregnant

teenagers present a group at risk medically, socially, economically,
and educationally.
Wong, 1987).

Morbidity is high among teen pregnancies (Whaley &

Teenage pregnancy forces the adolescent girl to cope

with several developmental tasks simultaneously--adolescence itself,
pregnancy, marriage, and motherhood.

The need for dependency caused

by pregnancy is in conflict with the adolescent's need for
independence.

The father of the child, usually also a teenager, is

faced with many of the same conflicts, and is often a neglected person
in the crisis (Whaley & Wong).

The concept of risk for the adolescent

mother and her infant is multidimensional, influencing the health,
growth, psychosocial development, and life experiences of both
(Comfort, Wulff, & Sveriglio, 1987).
Unwed adolescent pregnancies do not appear to occur at random,
but, rather, among those already socially and economically "at risk"
(Raymond, 1990).

Among black, white, and Hispanic adolescent women,

those with poor academic skills and from poor families are five to six
times as likely to have a child as their better-off peers.

It is the

interaction of poor academics, poor economic level, and low self
esteem that produces the "at risk" adolescent (Raymond).

If the

factors can be identified and/or verified which contribute to teen
pregnancy, then policies and progress can be implemented which can
reduce the incidence of adolescent pregnancy and its complexity of
social problems.
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Because much of adolescent decision-making is based on values
systems, the theoretical framework for this study is drawn from values
clarification.

Values clarification, including perceived self-image,

comes from a process whereby the individual is encouraged to use the
human "capacity for intelligent, self-directed behavior" to assess
his/her own actual behavior (Raths, Harmin, & Simon, 1965, p. 46).
Values clarification fosters the making of choices and facilitates
decision-making.

The process of values clarification attempts to

bring to conscious awareness the values and underlying motives that
guide one's actions (Steele & Harmon, 1983).

When coupled with values

clarification on the part of the care-giving nurse as well, the
theoretical framework that underlies this pilot project demonstrates
both therapeutic and education/research components.

In conducting

this study, it was assumed that the sample population, 89 female and
male teenagers aged 13 to 18, would answer the values assessment
questions with knowledge, honesty, and accuracy.

Limiting factors for

this study relate directly to the logistics of sample size, hence the
"pilot project" designation.
The research instrument used in this study consisted of three
parts.

Part I (see Appendix B) was a 45-item values-clarification-

type of tool developed by Harter (1988) for specific use with
adolescents, using the Harter "structured alternative format" to
elicit perception of self-worth.

Part II was designed by the

researcher and consisted of six items in a format consistent with Part
I and intended to measure risk of pregnancy.
the researcher and provided demographic data.

Part III was designed by

46
Bomar, et a l . (1989) suggest that adolescence may be described
as a time of "biopsychosocial ferment."

In addition to profound

bodily changes, adolescents must learn to establish relationships with
peers, integrate changing body image into self-concepts and sexual
identity, and deal with significant developmental adjustments that
create a variety of stresses.

The search for identity leaves the

adolescent open to many influences which can be either constructive or
detrimental, both to the person and to society (McDowell & Day, 1987).
Without a healthy self-image, people are insecure.

People who do not

believe they are lovable often find they are incapable of liking
others and of functioning productively in society.

Self-esteem and

self-image are extremely critical elements of an individual's growth
process (Foster, et a l ., 1989).
Factors of low self-esteem and self-concept have been linked
with adolescent pregnancy (Protinsky, 1982).
pregnant for various reasons:

Teenagers may become

to have someone to love, to express

dislike for current situations, to relieve loneliness, or to prove
femininity (Bomar, et a l ., 1989).

Adolescent pregnancy remains a

major health and social problem, particularly for school health care
providers (Rubin & Nair, 1987).

A major role of nursing is to help

facilitate the awareness of both the vulnerable teenager and the
general public as to the risk of pregnancy and its consequences.
Nursing has an important role to play through the vehicles of
education, practice, and research.
The sample population for the study was drawn from an upper
midwestern area of 65,000 people.

There were 89 participants, ranging
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in age from 13 to 18.

Fifty-four percent (48) of the participants

were female, forty-six percent (41) were male.

Thirty-three (37.1%)

indicated they were sexually active, while 56 (62.9%) were not.

Of

the 33 sexually active, only 23 indicated they used any method cf
birth control.

Eleven of the total 89 participants indicated they had

either been pregnant, or had gotten a girl pregnant.
The three-part survey tool used to gather data for the study was
based on the Self-Perception Profile for Adolescents (Harter, 1988).
This 45-item values clarification tool was supplemented by six
pregnancy-related questions, and other demographic data questions.
The Harter tool, with nine separate subscales on the "self-image"
domain had an alpha coefficient range of .71 to .92 for this study.
The Risk of Pregnancy (Part II) domain, with no previous reliability
data, had an alpha of .33 in this study.

Construct validity on Part I

was reported by Harter (1988) to be adequate.

Construct validity on

Part II, or its relat.ons to Part I, will require a significantly
larger sample population for testing.
There were three research questions specifically addressed in
this pilot study.
Research Question #1:

What is the relationship between adolescent

self-image and the risk of pregnancy?
Of the nine Harter subscales, six, including Scholastic
Competence, Social Acceptance, Athletic Competence, Physical
Appearance, Behavioral Conduct, and Global Self-Worth, were
significantly correlated to the Risk of Pregnancy domain.

This

implies that as self-image domain mean scores increased, so did the
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risk of pregnancy mean scores.

Recognizing that this was a pilot

project, with a limited sample and a Risk of Pregnancy domain that had
not been previously validated, these correlations must be viewed with
caution.

In addition, the correlation coefficients themselves, while

"significant," are in a range that suggests predictability of one
factor for another of approximately 5 to 24 percent.

The three

factors that were not significant were Job Competence, Romantic
Appeal, and Close Friendship.
Research Question #2:

What are the differences in self-image and risk

of pregnancy by gender?
Athletic competence was the only self-image domain that
demonstrated a significant difference between male or female in
relation to the Risk of Pregnancy domain.

The male mean score of 2.87

in this subscale was significant in a positive direction toward Risk
of Pregnancy in relationship to the female mean of 2.48.
Research Question #3:

What is the relationship between age and

adolescent self-image and adolescent risk of pregnancy?
There was no significant relationship between age of subject and
Risk of Pregnancy domain in this study.
domains related significantly to age.

Only two of the self-image
As age increased, Job

Competence domain scores increased; as age increased, Behavioral
Conduct domain scores decreased.
Other relationships were also analyzed.

Variance was analyzed

to view group differences between self-image domains and Risk of
Pregnancy domain of those answering "yes" or "no" to the sexual
activity question.

Teenagers who were not sexually active had higher
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mean scores on all self-image domains except Job Competence.
Likewise, those respondents who indicated a history of pregnancy ("had
been" or "had gotten a girl pregnant") exhibited a similar profile of
lower mean scores than non-sexually active counterparts on all domains
except Job Competence.

On the question of contraceptive use, students

who did not use birth control had higher mean scores for Global SelfWorth and Behavioral Conduct than those who indicated contraceptive
usage.

In regard to dating frequency and sexual activity, mean values

indicated the sexually active dated 2.55 dates per week as compared to
1.50 dates per week for the non-sexually active.
Discussion and Conclusions
Raymond (1990) notes that unwed adolescent pregnancies do not
occur at random, but include "at risk" factors including low self
esteem.

Others, such as Schorr (1988), Protinsky (1982), McDowell and

Day (1987), have all identified low self-esteem as being a
precipitating factor in teen pregnancy.

This study shows indicators

of this, but not to the predictor level that would allow conclusive
statements of fact.

The indicators include findings which suggest

that non-sexually active teenagers do have a higher self-image than
those who are sexually active (Table 4), with the exception of the Job
Competence factor.

This is also true of the students with no history

of pregnancy versus those who had been pregnant, or gotten a girl
pregnant (Table 6).

The findings that sexually active teenagers think

less of themselves would support the commonly-held belief that the
self-image of those teenagers participating in sexual activity may
need "bolstering."
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But the findings on Research Question #1 seem to run counter to
the "lower image" scenario.

In this situation, all of the self-image

domain items, except Job Competence, Romantic Appeal, and Close
Friendship were positively associated with Risk of Pregnancy.

The

positive relationship may lie in the fact that the Risk of Pregnancy
items, not previously validated for this pilot project, lacked
construct validity and thus "tracked" on the Harter (1988) tool.
would result in a positive correlation.

This

It may also be that the

sample population, unlike the "black, poor white, and Hispanic"
population of Raymond (1990) was of a "middle class" origin where
relationships between self-image and sexual identity have not resulted
in sexual activity, but in sexual exploration (McDowell & Day, 1987).
As Erikson (1968) notes, adolescents need internalized moral
principles enabling them to make decisions involving moral dilemmas
consistent with their ideals.

The 89 teenagers in this pilot project,

in this midwestern environment, may still be developing their own set
of values relevant to sexual function, and may not have perceived the
Risk of Pregnancy items as being "inconsistent" with their own values
at this point.

Recognition of the fact that the coefficients of

correlation are in the "weak" positive range of 5 to 24 percent
predictability of one variable for the other may support the
suggestion that the respondents who show "positive" correlation have
not gotten to a point of risk of pregnancy where they would "cross the
line" to sexual activity.

And, indeed, the lower self-image scores of

those who had "crossed the line" indicate that at some point in time
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self-image and risk of pregnancy do not retain a positive
relationship.
The Job Competence factor, with its non-significance in the
sexually inactive, and higher significance relating to sexually active
or previously pregnant-related teenagers may possibly be explained
simply on the basis of identification of one subset or social
situation in which they have positive reinforcement; i.e.,
remuneration.

Or it may mean that this group simply places a higher

level of importance on the work environment out of necessity to earn a
living.

Age may also have been a factor, noting that Job Competence

and age also had a higher positive relationship.
Interestingly, gender did not play a significant role in the
relationship between self-image and risk of pregnancy.

This tends to

support the comments of Whaley and Wong (1987) that the male is faced
with many of the same adolescent conflicts as is the female.

The

increased Athletic Competence subscale for males (2.87) as opposed to
females (2.48) and its positive correlation with risk of pregnancy may
be evidence of the Erikson (1950) Stage 3:

Initiative vs. Guilt

factor male emphasis on "pleasure in attack and conquest."
The relationships between age, self-image, and risk of pregnancy
have been identified.

As age increased, Job Competence increased.

The decrease in Behavioral Conduct is interesting; as age increased,
Benavioral Conduct decreased.

Recognizing that Behavioral Conduct

relates to "the degree to which one likes the way one behaves, does
the right thing, acts the way one is supposed to, and avoids getting
into trouble," it is conceivable that the negative relationship

52
portrays the maturation of ever-more-rigid operational thinking,
impatience with self, and gaining mastery (Vince, Lang, Molly, &
Northrup, 1989).

This may also relate to risk-taking activity on the

part of the teen, while realizing that that type of "testing" is for
the less mature--hence a negative "likes how" he/she behaves (Grier &
Schnitzlar, 1979).
The issue of contraceptive use bears mentioning.

While 33

participants indicated they were sexually active, only 23 indicated
they used some form of birth control.

This factor alone supports the

comments of Sapala and Stroksch (1981) and Kisker (1934) that
teenagers really do not, despite an apparent great deal of sexual
sophistication, have accurate information on sexual practices, or
comprehend that pregnancy can happen "to them" (Fury, 1986).

In

addition, the results in Table 7 indicating lower Self-Worth and
Behavioral Conduct scores for students using contraceptives suggests
both a lack ,#i' satisfaction with their own actions (Behavioral
Conduct) and lower self-esteem than those individuals who were not
sexually active and thus not using birth control.
The positive relationship between dating frequency and sexual
activity may be based on familiarity and exploration or other factors
(Foster, Hunsberger, & Anderson,

1989).

The fact that dating

frequency and pregnancy did not show as a significant relationship was
probably due to the smaller sample size of 11 students reporting a
pregnancy.
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Recommendations
Several recommendations emanate as z result of this study for
action in the areas of research, education, and practice.
Research:

Recognizing that this study was a pilot project with

circumscribed goals, it must be considered a success.

Future research

in this area, however, would dictate re-study with a larger sample
population with an eye toward a less "midwest, middle-class" sample.
Validity of the Risk of Pregnancy domain must also be addressed, using
a larger sample, and testing its construct validity, via individual
"discrepancy" scores, as identified by Harter (1988).

The discrepancy

score may also be useful in determining the apparent paradox of
positive self-image-risk of pregnancy 'relationship of this pilot
study.

Or, conversely, testing with a larger sample may reveal that

self-image is not as significant a factor as purported to be in risk
of adolescent pregnancy.

If this is the case, then factors like sex

education become even more demanding.

Further demographic research

and identification of actual adolescent knowledge relevant to
contraception needs to be explored in light of the finding that many
w*. agers really are sexually active without apparent concern for
birth control or venereal disease protection.
Education:

Increased emphasis must be placed on schools of

nursing to intensify their curricular offerings in the area of
adolescent health and sex education.

Teenagers are eager to learn

about themselves, their bodies, and sexual issues.

Nurses are in an

ideal position to identify potential and actual problems, and can
provide teenagers with factual information concerning their bodies and
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clarify misconceptions concerning puberty, sexual development, and
sexual issues.

Nurses must be able to take a nonjudgmental attitude

and gain the confidence and trust of adolescents in order to be
effective caregivers and counselors.

Adolescents need someone with

whom they feel free to express their feelings and fears (Wilson,
1988).

Nursing faculty must also recognize that in order to impart

knowledge to their students relevant to "how to teach" adolescents
about themselves, the faculty themselves, and their students, must be
grounded in the basics of educational theory.
Practice:

The negative health and social outcomes of

unintended, premarital, adolescent pregnancy and subsequent premarital
childbirth and child-rearing present to the medical and public health
communities a challenge of the greatest magnitude (U.S. Public Health
Service, 1979).

For nursing practice, this problem impacts the type

of care delivered, where the care is given, how it is given, and why.
Family support mechanisms, socioeconomic status, and the availability
of community health services affect the type and timing of nursing
practice in each individual case.

Agai^, nursing as a profession must

be ready to take the care to where it is needed--to the schools, to
the neighborhoods, to the teenagers themselves.
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COLLEGE OF NURSING
BOX 81 9 5 , UNIVERSITY STATION
GRAND FORKS, NORTH DAKOTA 58202
(701) 7 7 7 4 1 7 3

Dear Parent:
I am a graduate nursing student currently enrolled at the
University of North Dakota.

I am presently conducting a study as part

of the requirements for a program leading to a Master of Science
degree in Nursing.

The purpose of this study is to investigate how

adolescents look at themselves and how they feel about teenage
pregnancy.

I would invite you to allow your adolescent to participate

in this study.

Your child will be asked to rate a variety of

questions pertaining to themselves, their self-esteem, relationships,
friendships, and their job and scholastic competencies.

He or she

will be asked questions about age, sex, education, and occupation.
Minimal risk is associated with answering this questionnaire.

This

risk is related to possible anxiety associated with answering
questions about one's self-esteem.

Your child may talk with me at any

time if he/she has questions or concerns about the material
survey.

in this

The information your child provides will remain completely

anonymous and confidential with no names attached.

Your child's

participation in this study is completely voluntary and he/she may
withdraw at any time.

A summary of study findings will be provided to

those schools which participate.

However, the information will be

very general in nature, with ru) information provided on individual
students.
Please return this form, dated, and signed as stated below.
you for your time and assistance.

Thank

Any questions, please feel free to

call me, Vicki L. Downey, 772-2924 (home) and 777-4538 (work) or my
advisor, Dr. Nyla Juhl at 777-4173.

Signature

Date
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COLLEGE OF NURSING
BOX 81 9 5 UNIVF.RSITY STATION
GRAND FORKS. NORTH DAKOTA 58202
(701) 777 4 I 73

Dear Student:
I am a graduate nursing student currently enrolled at the
University of North Dakota.

I am presently conducting a study as part

of the requirements for a program leading to a Master of Science
degree in Nursing.

The purpose of this study is to investigate how

adolescents look at themselves and how they feel about teenage
pregnancy.

You are invited to participate in this study.

You will be

asked to rate a variety of questions pertaining to yourself, your
self-esteem, relationships, friendships, and your job and scholastic
competencies.

You will also be asked questions about age, sex,

education, and occupation.
Minimal risk is associated with answering this questionnaire.

This

risk is related to possible anxiety associated with answering
questions about one's self-esteem.

You may talk with me at any time

if you have questions or concerns about the material

in this survey.

The information you provide will remain completely anonymous and
confidential with no names attached.

Your participation in this study

is completely voluntary and you may withdraw at any time.

A summary

of study findings will be provided to those schools which participate.
However, the information will be very general in nature, with no
information provided on individual students.
Please return this form, dated and signed as stated below.
you for your time and assistance.

Thank

Any questions please feel free to

call me, Vicki L. Downey, 772-2924 (home) and 777-4538 (work) or my
advisor, Dr. Nyla Juhl at 777-4173.

Date

Signature
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N O R T H

D A K O T A

COLLEGE OF NURSING
SOX 8 I 95. UNIVERSITY STATION
GRAND FORKS. NORTH DAKOTA 58202
(701) 777-4 I 73

Dear School Official:
I am a graduate nursing student currently enrolled at the
University of North Dakota.

I am presently conducting a study as part

of the requirements for a program leading to a Master of Science
degree in Nursing.

The purpose of this study is to investigate how

adolescents look at themselves and how they feel about teenage
pregnancy.

I would invite the students in your school who are 13-18

years of age to participate in this study.

After parental and student

consent is obtained, the students will be asked to rate a variety of
questions pertaining to themselves, their self-esteem, relationships,
friendships, and their job and scholastic competencies.

They will be

asked questions about age, sex, education, and occupation.
Minimal risk is associated with answering this questionnaire.

This

risk is related to possible anxiety associated with answering
questions about one's self-esteem.

A student may talk with me at any

time if he/she has questions or concerns about the material in this
survey.

The information provided will remain completely anonymous and

confidential with no names attached.

Participation in this study is

completely voluntary and students may withdraw at any time.

A summary

of study findings will be provided to those schools which participate.
However, the information will be very general in nature, with no
information provided on individual students.
Please return this form, dated and signed as stated below.
you for your time and assistance.

Thank

Any questions please feel free to

call me, Vicki L. Downey, 772-2924 (home) and 777-4538 (work) or my
advisor, Dr. Nyla Juhl at 777-4173.

Signature of School Official

Date
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APPENDIX B
INSTRUCTIONS TO THE TEENAGER
We have some sentences here and, as you can see from the top of
your sheet where it says "What I am like," we are interested in what
each of you is like, what kind of a person you are like.
survey, not a test.

There are no right or wrong answers.

This is a
Since

teenagers are very different from one another, each of you will be
putting down something different.
First, let me explain how these questions work.
sample question at the top, marked (a).
follow along with me.

There is a

I'll read it out loud and you

(Examiner reads sample question.)

This

question talks about two kinds of teenagers, and we want to know which
teenagers are most like you.
(1)

So, what I want you to decide first is whether you are more
like the teenager on the left side who would rather go to
the movies or whether you are more like the teenagers on
the right side who would rather go to a sports event.
Don't mark anything yet, but first decide which kind of
teenager is most like you, and go to that side of the
sentence.

(2)

Now, the second thing I want you to think about, now that
you have decided which kind of teenagers are most like you,
is to decide whether that is only sort of true for you, or
really true for you.

If it's only sort of true, then put

an
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X in the box under sort of true; if it's really
true for you, then put an X in that box, under
really true.
(3)

For each sentence you only check pjie box.

Sometimes it

will be on one side of the page, another time it will be on
the other side of the page, but you can only check one box
for each sentence.

You don't check both sides, just the

one side most like you.
(4)

OK, that one was just for practice.
sentences on your own.

Continue with these

For each one, just check one box,

the one that is most true for you, what you are most like.
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WHAT I AM LIKE
If you have any questions or concerns as you are completing this questionnaire, see me individually.
If you are uncomfortable with any items, you do not have to complete this survey. All information
is confidential.
For each item, please place an X in the box that most accurately describes you.

SAMPLE SENTENCE
Really
True
for He
a,

Q

Sort of
True
for Me

□

Sort of Really

True

True

for Me

for Me

Some teenagers like
to go to movies in
their spare time

Other teenagers would
BUT rather go to sports
events

Some teenagers feel that they
are just as smart as others
their age

Other teenagers aren’t
|----BUT so sure and wonder if they
2
are as smart
'-----

L

PART I

1. jT]

—
1
—

2.

[7]

Some teenagers find
it hard to make
friends

For other teenagers,
BUT it’s pretty easy

3.

[7]

Some teenagers do
very well at all
kinds of sports

Other teenagers don’t feel
BUT that they are very good
2
when it comes to sports
—

[H i

Some teenagers are
not happy with the
way they look

Other teenagers are
BUT happy with the way
they look

Some teenagers feel that they
are ready to do well at a
part-time job

Other teenagers feel that
BUT they are not quite ready
to handle a part-time job

Some teenagers feel that if
they are romantically
interested in someone, that
person will like them back

Other teenagers worry that |---- 1
BUT when they like someone
2
romantically, that person *---- '
won’t like them back

Some teenagers usually do
the right thing

Other teenagers often
BUT don’t do what they know
is right

<-----. .—
|2
| j 1
1-----1 *—

Other teenagers find it
BUT hard to make really
close friends

----2
-----

—

8.

Some teenagers are
able to make really
close friends
Some teenagers are often
disappointed with themselves

Other teenagers are
BUT pretty pleased with
themselves

----3
-----—

—

9.

Some teenagers are pretty
slow in finishing their
school work

Other teenagers can do
BUT their school work more
quickly

---- ,—
3 |
-----1

Other teenagers don’t
BUT have very many friends
they look

|---|2
1----

5. jT ]

7.

10 .

11 .

12 .

Some teenagers have a lot
of friends

|—
j 3

Other teenagers are
i-----—
BUT afraid they might do well
| 2
at a new athletic activity 1-----

Some teenagers think they
could do well at just about
any new athletic activity
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-- 1
4 I
__ I

j-----1
| 1
'-----'

I
—

4

4
*—
—
1
—

1
—

13 .

Really
True
for Me

Sort of
True
for Me

□

□

Some teenagers wish
their body was different

□

Some teenagers feel that
they don’t have enough skills
to do well at a job

Other teenagers feel that r
BUT they do have enough skills I 3
to do a job well

Some teenagers are not
dating the people they
are really attracted to

Other teenagers are dating |--BUT those people they are
| 3
attracted to
•---

Some teenagers often get in
trouble for the things
they do

Other teenagers usually
BUT don’t do things that get
them in trouble

Some teenagers do have a
close friend they can share
secrets with

Other teenagers do not have
BUT a really close friend they
can share secrets with

Some teenagers don’t like
the way they are leading
their life

Other teenagers do like
BUT the way they are leading
their life

~i r

Other teenagers don’t do
BUT very well at their
classwork

n

14.

15.

U□
1

16.

□

,7. ^

18. [T j □
19. I 4 I
I-----'

“ •L U

21- U
[Tj

3 1 Some teenagers do very well
>-----' at their classwork

DJ

Some teenagers are very
hard to like

□

Some teenagers feel that
they are better than others
their age at sports

□

Some teenagers wish their
physical appearance was
di fferent

73. [ T j □
□
!5' E

j

73. Q J

27. I 4 I
'-----1

Some teenagers feel that
people their age will be
romantically attracted to them

Some teenagers feel really
good about the way they act

Dj

Some teenagers wish they had
a really close friend to share
things with

Some teenagers are happy with
themselves most of the time

~i r

r

Other teenagers are
BUT really easy to like

Other teenagers don’t
BUT feel they can play as
wel 1
Other teenagers like
BUT their physical appearance
the way it is

Eli u

Other teenagers do not feel|
they are old enough, yet
to really handle a job welD

Some teenagers feel they are
old enough to get and keep a
paying job

□

I 3 |
i-----1

Sort of Really
True
True
for Me for He
Other teenagers like their ---------1
BUT body the way it is

L U

Other teenagers worry aboutf
BUT whether people their age
will be attracted to them

□

Other teenagers don’t feel
BUT that good about the way
they often act
Other teenagers do have a
BUT close friend to share
things with
Other teenagers are
BUT often not happy with
themselves
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Qj Dj

Really
True
for Me
I---- 1
28 •
1
'---- 1

Sort of
True
for Me
|-----1 Some teenagers have trouble
| 2
figuring out the answers in
1-----1 school

29 • I 4
*-----’

3
Some teenagers are popul
'-----' with others their age

30.

j 2
Some teenagers don’t do well
'---- ' at new outdoor games

31.

33.

34.

Sort of Really
True
True
for Me for Me
Other teenagers almost
BUT always can figure out
the answers
Other teenagers are not
BUT very popular

Other teenagers are good
BUT at new games right away

□

□

□

□

□

□

4 i
'-----'

3 | Some teenagers think that
'-----1
they are good looking

Other teenagers think
BUT that they are not very
good looking

□

i-----1 Some teenagers feel like they
2 I could do better at work they
'----- ' do for pay

Other teenagers feel that
BUT they are doing really well
at work they do for pay

|---- 1
3
'---- •

□

l----- )
4 1

(---- 1 Some teenagers feelthat they
j 3 I are fun andinteresting on

'------- 1

1-------1

Other teenagers wonder
BUT about how fun and
interesting they are on a
date

|---- 1
I 2
'---- '

□

a

Hate

0 □

rn □

Some teenagers do things
they know they shouldn’t do

Other teenagers hardly ever.-----.
BUT do things they know they
j 3
shouldn’t do
1----1

□

Some tpenagers find it hard
to make friends they can
really trust

Other teenagers are able
|---- .
BUT to make close friends they j 3
|
can really trust
1---- 1

35.

36. | j J ^

□

Some teenagers like the
kind of person they are

□

37

Other teenagers feelthat
BUT they are very athletic

Some teenagers do not feel
that they are very athletic

a

Some teenagers feel that they
are really able to handle
the work on a paying job

I------- 1

Some teenagers u s u a l l y don’ t

2

□

m

□

1----

r—
| 3

I4
I_

Other teenagers wish they
BUT looked different

Some teenagers really like
their looks

*■ □

□

Other teenagers wished thati--BUT more people their age
2
accepted them
'----

Some teenagers feel that
they arr socially accepted

□

□

Other teenagers question
BUT whether they are
intelligent

Some teenagers feel that
they are pretty intelligent

0

38

Other teenagers often wish
BUT they were someone else

□

Other teenagers wonder if
BUT they are really doing as
good a job at work as they
should be doing

Other teenagers cio go out

□
p

BUT with the people they really] 3
want to date
'---

| go out with the people they

'— -— I would really like to date

63

rn
i___ I

Really
True
for Me

«. [ T j

Sort of
True
for Me

jT]

44

45.

Some teenagers usually act
the w?v they know they are
supposed to

Other teenagers often
BUT don’t act the way they
are supposed to

Some teenagers don’t have a
frieno that is close enough to
share really personal thoughts
wi til

Other teenagers do have
BUT a close friend that they
can share personal
thoughts and feelings with
Other teenagers wish they
BUT were different

Some teenagers are very happy
being the way they are

PART II
Really
True
for Me

1.

Sort of Really
True
True
for Me for He

Sort of
True
for Me

1

3.

6.

Other teenagers set
BUT limits

Other teenagers think it
BUT is dirty

Some teenagers recognize
sex as beautiful

Other teenagers would
BUT not have sex because of
the fear of pregnancy

--- Some teenage girls are not
2
afraid of getting pregnant
--- if they have sexual
intercourse

EJ

2

Sort of Really
True
True
for Me for Me
Some teenagers use sex
for popularity

2.

—

Some teenagers consider
sexual intercourse before
marriage to be wrong

Otner teenagers consider
BUT pre-marital sex to be
o.k.

Some teenagers think they know
everything important about
contraceptive oractices to
avoid pregnancy

Other teenagers do not
BUT think they know enough
about the subject

Some teenagers think that
contraceptives should be used
to avoid pregnancy

Other teenagers do not
BUT think that contraceptives
need to be used

l-----1

j2 j

—
2
—

PART III
Age in years _______________________
___________Female ___________ Male
Year in school ____________________
Dating frequency __________________ per week
Are you sexually active?
____ Yes ___ No
If sexually active, do you use birth control?
____ Yes ___ No
Have you ever been pregnant/or gotten a girl pregnant? ____ Yes ___ No
If yes,
a. How many times? ___________
b. How long ago?
___________
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APPENDIX E
ADOLESCENT SELF-PERCEPTION PROFILE
SPECIFIC DOMAINS*

1.

Scholastic Competence
1, 10, 19, 28, 37
(-) (+) (-) (+) (-)

2.

Social Acceptance
2, 11, 20, 29, 38
(+) (-) (+) (-) (')

3.

Athletic Competence
3, 12, 21, 30, 39
(-) (-) (-) (+) (+)

4.

Physical Appearance
4, 13, 22, 31, 40
(+) (+) (+) (-) (-)

5.

Job Competence
5, 14, 23, 32, 41
(-) (+) (-) (+) (-)

6.

Romantic Appeal
6, 15, 24, 33, 42
(-) (+ ) (-) (-) (+ )

7.

Behavioral Conduct
7, 16, 25, 34, 43
(-) (+ ) (-) (+ ) (-)

66

8.

Close Friendship
8, 17,
(-)

9.

(-) (+) (+) (+)

Global Self-Worth
9, 18,
(+)

10.

26, 35, 44

27, 36, 45

(+) (-) (-) (-)

Risk of Pregnancy
1,
(+)

2, 3,

4, 5,

6

(-) (+) (-) (+) (-)

*Items which are marked (+) need not be recoded.
Items which are marked (-) need to be recoded.
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APPENDIX F
TABLE 8
MEAN SCORES AND STANDARD DEVIATIONS BY SELF-IMAGE ITEM

DOMAIN

M

SD

Scholastic Competence
Item

1

2.80

1.01

10

2.73

1.03

19

2.75

1.10

28

2.56

1.03

37

2.74

1.02

Domain Total

2.72

.80

2

2.79

1.00

11

2.98

1.04

20

3.20

.68

29

2.73

.99

38

2.80

.99

Domain Total

2.90

.76

3

2.78

1.07

12

2.62

.96

21

2.55

.98

30

2.62

.89

39

2.74

1.14

Domain Total

2.66

.87

Social Acceptance
Item

Athletic Competence
Item

68

DOMAIN

M

SD

Physical Appearance
Item

4

2 35

.99

13

2.10

.90

22

2.15

.95

31

2.43

.81

40

2.38

.95

Domain Total

2.28

.79

5

3.39

.87

14

3.36

.66

23

3.42

.81

32

2.65

.97

41

3.39

.72

Domain Total

3.24

.55

6

2.43

.93

15

2.88

1.02

24

2.38

.87

33

2.58

.97

42

2.72

1.12

Domain Total

2.60

.76

Job Competence
Item

Romantic Appeal
Item

69

DOMAIN

M

SD

Behavioral Conduct
Item

7

2.83

1.02

16

2.55

1.02

25

2.70

.95

34

2.56

1.00

43

2.73

.86

Domain Total

2.67

.78

8

2.93

1.04

17

3.43

.92

26

3.29

1.01

35

2.51

1.10

44

3.17

1. 00

Domain Total

3.06

.80

9

2.39

.97

18

2.80

.96

27

2.85

1.01

36

2.67

1.02

45

2.68

1.02

Domain Total

2.68

.86

Close Friendship
Item

Global Self-Worth
Item
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APPENDIX G
TABLE 9
PREGNANCY RISK ITEMS MEANS AND SDs

M

SD

Item 1

3.37

.91

2

3.06

.88

3

3.28

.81

4

3.03

.96

5

2.43

.85

6

3.16

.94

3.05

.43

TOTAL
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APPENDIX H
TABLE 10
ANOVA MEAN SCORE TABLES FOR SELF-IMAGE DOMAIN AND THE RISK OF
PREGNANCY DOMAIN BY HISTORY OF PREGNANCY

Domain:

Scholastic Competence

Source

DF

SS

MS

1

7.19

7.19

84

48.28

.57

85

55.47

Between Groups
Within Groups
Total

Pregnancy History

Domain:

P

12.51

.0007

M

SD

n

Yes

1.96

.40

11

No

2.83

.79

75

Social Acceptance

Source

DF

SS

MS

F

1

9.01

9.01

19.47

84

38.85

.46

85

47.87

Between Groups
Within Groups
Total

F

Pregnancy History

M

P
.0000

SD

n

Yes

2.04

.67

11

No

3.01

.68

75

72

Domain:

Athletic Competence

Source

DF

SS

MS

F

1

16.33

16.33

29.65

84

46.26

.55

85

62.60

Between Groups
Within Groups
Total

Pregnancy History

Domain:

M

SD

n

Yes

1.53

.52

11

No

2.83

.77

75

DF

SS

MS

i
X

8.15

8.15

84

46.02

.55

85

54.17

Between Groups
Within Groups
Total

F

P

14.88

.0002

M

SD

n

Yes

1.47

.62

11

No

2.39

.75

75

Pregnancy History

Job Competence

Source

Between Groups
Within Groups
Total

.0000

Physical Appearance

Source

Domain:

P

SS

MS

1

.05

.05

84

26.43

.31

85

26.47

DF

73

F

.15

P
.7038

Pregnancy History

Domain:

M

Yes

3.31

.31

11

No

3.24

.59

75

DF

SS

MS

F

1

5.70

5.70

11.24

84

42.59

.51

85

48.29

Between Groups
Within Groups
Total

Pregnancy History

P
.0012

M

SD

n

Yes

1.91

.72

11

No

2.68

.71

75

Behavioral Conduct

Source

DF

Between Groups
Within Groups
Total

n

Romantic Appeal

Source

Domain:

SD

SS

MS

F

65.09

1

23.21

23.21

84

29.95

.36

85

53.16

Pregnancy History

P
.0000

M

SD

n

Yes

1.33

.42

11

No

2.88

.62

75

74

Domain:

Close Friendship

Source

DF

SS

MS

F

1

3.00

3.00

4.91

84

51.34

.61

85

54.33

Between Groups
Within Groups
Total

Pregnancy History

Domain:

M

SD

n

Yes

2.56

.41

11

No

3.12

.82

75

DF

Within Groups
Total

SS

MS

F
37.68

1

20.20

20.20

84

45.04

.54

85

65.24

Between Groups

P
.0000

M

SD

n

Yes

1.42

.74

11

No

2.87

.73

75

Pregnancy History

Pregnancy Risk

Source

Between Groups
Within Groups
Total

.0295

Global Self-Worth

Source

Domain:

P

SS

MS

F

1

3.6 7

3.67

25.26

84

12.19

.15

85

15.86

DF

75

P
.0000

Pregnancy History

M

SD

n

Yes

2.52

.27

11

No

3.13

.39

75

76

APPENDIX I
TABLE 11
ANOVA SELF-IMAGE DOMAIN BY SEXUAL ACTIVITY

Domain:

Scholastic Competence
Source

DF

SS

MS

1

5.68

5.68

87

50.63

.58

88

56.30

Between Groups
Within Groups
Total

Sexually Active

Domain:

F

P

9.75

M

.0024

SD

n

Yes

2.39

.82

33

No

2.91

.73

56

Social Acceptance
Source

SS

MS

F

1

2.27

2.27

4.12

87

47.90

.55

88

50.17

DF

Between Groups
Within Groups
Total

P
.0454

Sexually Active

M

SD

n

Yes

2.69

.82

33

No

3.02

.69

56

77

Domain:

Athletic Competence
Source

DF

SS

MS

F

1

9.71

9.71

14.86

87

56.88

.65

88

66.59

Between Groups
Within Groups
Total

Sexually Active

Domain:

M

.0002

SD

n

Yes

2.23

.84

33

No

2.91

.79

56

Physical Appearance
Source

SS

MS

F

1

3.62

3.62

6.19

87

50.84

.58

88

54.46

DF

Between Groups
Within Groups
Total

M

Sexually Active

Domain:

P

P
.0147

SD

n

Yes

2.02

.86

33

No

2.44

.70

56

Job Competence
Source

Between Groups
Within Groups
Total

SS

MS

1

.28

.28

87

26.64

.31

88

26.92

DF

78

F

.90

P
.3457

Sexually Active

Domain:

M

n

Yes

3.32

.61

33

No

3.20

.52

56

Romantic Appeal
Source

DF

SS

MS

F

1

2.31

2.31

4.15

87

48.45

.56

88

50.76

Between Groups
Within Groups
Total

Sexually Active

Domain:

SD

M

P
.0447

SD

n

Yes

2.39

.84

33

No

2.72

.68

56

Behavioral Conduct
Source

DF

Between Groups
Within Groups
Total

SS

MS

F
44.14

1

18.21

18.21

87

35.90

.41

88

54.11

P
.0000

Sexually Active

M

SD

n

Yes

2.08

.72

33

No

3.02

.59

56

79

Domain:

Close Friendship
Source

DF

SS

MS

F

1

3.36

3.36

5.49

87

53.18

.61

88

56.54

Between Groups
Within Groups
Total

Sexually Active

Domain:

M

.0214

SD

n

Yes

2.81

.71

33

No

3.21

.82

56

Global Self-Worth
Source

DP

SS

MS

F

1

10.65

10.65

16.79

87

55.17

.63

88

65.82

Between Groups
Within Groups
Total

Sexually Active

Domain:

P

M

P
.0001

SD

n

Yes

2.23

.94

33

No

2.95

.70

56

Pregnancy Risk
Source

SS

MS

F

3.18

3.18

21.32

87

12.97

.15

88

16.15

DF

1

Between Groups
Within Groups
Total

80

P
.0000

Sexually Active

M

SD

n

Yes

2.81

.38

33

No

3.20

.39

56

81
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